 Table 1 
. KSTR Guideline for Lung Cancer Screening with Low-Dose CT (1)

Recommendation 1
For smokers and former smokers aged 55 to 74 years who have smoked for 30 pack-years or more and either continue to smoke or have quit within the past 15 years, we suggest that annual screening with low-dose computed tomography (LDCT) should be offered, but only in settings that can deliver the comprehensive care corresponds to Korean Society of Thoracic Radiology (KSTR) guideline. To enhance the benefits and to minimize the harms caused by screening with LDCT, we propose the following suggestions.
Suggestion 1
Counseling should include a complete description of potential benefits and harms (as outlined in the Table 2 ) so that the individual can decide whether to undergo LDCT screening.
Suggestion 2
Screening should be conducted in a center similar to those where the National Lung Screening Trial (NLST) was conducted, with multidisciplinary coordinated care and a comprehensive process for screening, image interpretation, management of findings, and treatment of potential cancers.
Suggestion 3
Important questions about screening could be addressed if individuals who are screened for lung cancer are entered into a registry that captures data on follow-up testing, radiation exposure, patient experience, and smoking behavior.
Suggestion 4
Quality control system should be developed, which could help enhance the benefits and minimize the harms for individuals who undergo screening.
Suggestion 5
Screening for lung cancer is not a substitute for stopping smoking. The most important thing we can do to prevent lung cancer is not smoke.
Suggestion 6
The most effective duration or frequency of screening is not known yet.
Recommendation 2
For individuals who have accumulated fewer than 30 pack-years of smoking or are either younger than 55 years or older than 74 years, or individuals who quit smoking more than 15 years ago, and for individuals with severe comorbidities that would interfere potentially curative treatment, limit life expectancy, or both, we suggest that CT screening should not be performed.
Matters needs attention The purpose of this guideline is to improve public health by providing practical help to medical and paramedical persons.
Any clinician seeking to apply or consult this guideline is expected to use independent medical judgment in the context of individual clinical circumstances to determine any patient's care treatment.
This guideline should be revised as the new medical evidences are added and the medical environment is changed. 
